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ABSTRAK

Anggraeni, Widya . 2020. Gambaran Kepatuhan Minum Obat Pada Lansia
Penderita Hipertensi di Posyandu Lansia Desa Purworejo
Kecamatan Donomulyo Kabupaten Malang. Karya Tulis Ilimiah
Program Studi Keperawatan Poltekkes RS dr Soepraoen Malang.
Pembimbing | Ns. Bayu Budi L, M.Kep, Pembimbing Il Ns. Riki Ristanto,
M.Kep

Hipertensi merupakan penyakit kardiovasculer yang sering ditemukan
pada lansia, dan salah satu bentuk pengontrolannya adalah mengkonsumsi
obat. Namun, banyak lansia yang sudah mendapat terapi obat tapi
peningkatan tekanan darahnya masih belum terkontrol. Tujuan penelitian ini
untuk mengetahui gambaran kepatuhan minum obat pada lansia penderita
hipertensi.

Penelitian ini merupakan penelitian deskriptif, yang dilakukan di Wilayah
Kerja Posyandu Lansia Desa Purworejo Kecamatan Donomulyo Kabupaten
Malang pada tanggal 4-5 Mei 2020. Populasi dalam penelitian ini adalah
seluruh lansia yang mengalami hipertensi dan sedang mengkonsumsi obat
sejumlah 25 reponden. Teknik sampling yang digunakan adalah total
sampling. Variabel penelitannya adalah kepatuhan lansia dalam
mengkonsumsi obat antihipertensi. Instrumen yang digunakan yaitu kuesioer.
Data yang diperoleh dilakukan analisa univariat.

Hasil penelitian menunjukkan hampir setengah lansia memiliki
kepatuhan minum obat antihipertensi pada level sedang 12 orang (48%),
sebagian kecil adalah kepatuhan rendah 8 orang (32%) dan kepatuhan tinggi
5 orang (20%). Hasil tersebut dimungkinkan karena faktor usia, pendidikan,
pekerjaan, jenis kelamin, dan lama menderita hipertensi.

Dari hasil penelitian ini diharapkan bagi penderita untuk patuh dalam
mengkonsumsi obat sehingga dapat mencapai keberhasilan pengobatan.

Kata Kunci: Kepatuhan Minum Obat, Lansia, Hipertensi.
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ABSTRACT

Anggraeni, Widya. 2020. Description of Compliance in Taking Medication
in Elderly Patients with Hypertension in the Posyandu Elderly
Purworejo Village, Donomulyo District, Malang Regency. Scientific
Writing of Nursing Study Program of Poltekkes Hospital Dr. Soepraoen
Malang. Advisor | Ns. Bayu Budi L, M.Kep, Advisor Il Ns. Riki Ristanto,
M.Kep

Hypertension is a cardiovascular disease that is often found in the
elderly, and one form of control is taking medication. However, many elderly
who have received drug therapy but the increase in blood pressure is still not
controlled. The purpose of this study was to describe the adherence to taking
medication in elderly people with hypertension.

This research is a descriptive study, which was conducted in the Work
Area of the Elderly Posyandu in Purworejo Village, Donomulyo District,
Malang Regency on May 4-5, 2020. The population in this study were all
elderly who had hypertension and were taking 25 respondents of medication.
The sampling technigue used was total sampling. The research variable was
elderly adherence in taking antihypertensive drugs. The instrument used was
a questionnaire. The data obtained were analyzed by univariate analysis.

The results showed that almost half of the elderly had adherence to
taking antihypertensive drugs at a moderate level of 12 people (48%), a small
proportion was low adherence 8 people (32%), and high adherence 5 people
(20%). These results are possible due to factors of age, education,
occupation, gender, and length of suffering from hypertension.

From the results of this study, it is hoped that patients will obey in
taking the drug so that they can achieve treatment success.

Keywords: Compliance with Medication, Elderly, Hypertension.
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